with an array of devices, techniques and drugs aplenty.
From a content point of view, this book is relatively complete, with a comprehensive section on the physiology of pain transmission and an in depth summary of most of the major pharmacological agents in universal use. There is an exhaustive reference section after each chapter with the bulk of relevant material arising from the data available in the period spanning the mid eighties to the mid nineties. There is scant reference to any significant article since 1996, in which time there has been considerable exploration of the continuum between acute, subacute and chronic pain syndromes. Newer drugs such as remifentanil, whilst fleetingly mentioned, were obviously not freely used at the time of publication. There has also been new thinking in regard to epidurals and anticoagulation. The author's statement that "anticoagulants administered after an epidural has been placed probably carry no increased risk" (p148) is not now accepted. These are however, minor quibbles, given the span between final preparation and publication, a bane for most authors in an age of rapidly expanding knowledge and technological communication. The sections on individual acute pain syndromes were quite apt, but there was always, other than the chapter on acute pain in palliative care, strict adherence to the title of the book.
Overall, this particular volume, whilst theoretically complete, gives the impression of being slightly outdated. Its scope is thorough and comprehensive but it does not explore new territories. For an Australasian market, its target would be mainly a neophyte or trainee in the pain field seeking concise factual material. As there are a number of similar recent or revised publications, this book does not fill any existent gap.
T. LITTLE Melbourne, Vic.
Pain: Acute and Chronic-2nd Edition. E. A.
Shipton; Arnold Publishing, 338 Euston Road, London NW1 3BH, U.K.; £35.00; 18 x245 mm; pp. 378; ISBN: 0-340-64612-8.
As the title suggests, this book attempts to cover the whole subject of pain and its management in 365 pages. However, its main strength is as a compendium of techniques in refractory pain.
The two introductory chapters (55 pages) are the least rewarding. The first covers the physiology, biochemistry, classification and assessment of pain and the second, entitled "Acute and Chronic Pain Management Services" is actually a brief overview of treatment modalities. However, these chapters suffer so badly from logical and other misfortunes that many passages are rendered incomprehensible. An early example is the remarkable and perhaps even chilling assertion in the first paragraph of the first chapter that the IASP definition of pain "does not apply to living people capable of self-report."
The rest of the book is a comprehensive guide to available drugs, mechanisms and delivery systems in the management of pain. This is no handbook: rationale and mechanisms are well presented in most sections, but dosages and other practical details are omitted. However, there is no serious discussion of psychological dependence on narcotics in chronic pain, or any mention of the potential advantages 1,2other than convenience-of fixed dose, slow onset, long-acting morphine preparations over long-term intravenous heroin or pethidine on demand.
For these reasons, this is not recommended as either a textbook or a main reference. However, the large body of recent information, particularly on the less commonly used pharmacological agents, would usefully supplement a good introductory textbook such as Aronoff 3 This manual joins the growing number of small books of obstetric anaesthesia. Some of these "pocket guides" have evolved from department policy and procedure folders, others are succinct summaries of companion textbooks. This one, however, presents itself as the "result of more than 30 years of obstetric anesthesia research, teaching, and clinical experience at the Brigham and Women's Hospital Birnbach frankly states in his preface that the book is geared to trainees and follows this with a handy checklist of subjects to be ticked off when each is understood. The subsequent chapters provide a surprisingly extensive review of most of the usual obstetric anaesthesia topics considering the book's white-coat-pocket size. Cited references are as recent as 1998 and suggested techniques and regimens of obstetric are similar to what is followed in progressive obstetric anaesthesia units in Australasia, notwithstanding the usual American peccadillos. Although the book is in a convenient size, the small and abundant text make it more suited for perusal during quiet moments on-call rather than as a readyreckoner in the middle of an obstetric emergency.
Ostheimer's Manual of Obstetric Anesthesia presents enough information to make it suitable as an introductory or revision text and it offers a more palatable and digestible alternative to major reference texts.
M. ANDERSON Mercy Hospital for Women, Melbourne, Vic. Few people could be as qualified to cover the subject of academic anaesthesia as Nicholas Greene, now Emeritus Professor at Yale. He has been ably complemented by Professor Reves from Duke University, North Carolina.
International
This volume is absolutely full of meat, and review is a difficult exercise in what to leave out! The title gives only a hint as to its contents; it covers such matters as nurse anaesthetists (CRNAs), managed care, anaesthesiologist manpower, funding and administration of departments of anaesthesia to mention only a few.
To anyone who has not experienced the American system at close hand, it is an invaluable guide to how our specialty functions in that environment. Statistics abound, and all are of absorbing interest; a curious omission is the ratio of anaesthesiologists to population in Australia, especially since the figures for Finland and New Zealand are included.
The late Professor Douglas Joseph was wont to observe that whatever happens in the United States will happen in Australia, and the only question is how long it will take to occur. For this reason alone, this monograph repays examination, but it is also a fascinating, albeit depressing read. Medicare reimbursements for anaesthesia are as niggardly in the U.S. as they are here, and with even more malign results. Anaesthesiology comes last in the amount of time available for research after clinical workloads are satisfied. After a brief flurry of popularity when U.S. graduates flocked into anaesthesiology these numbers have fallen dramatically, and the workforce now comprises a higher percentage of foreign graduates than ever.
Perceptive observations on leadership are made, which Heads of Departments here would do well to peruse. All in all I would recommend this volume to a wider audience than its title suggests. As an introduction to the idiosyncrasies of the U.S. health system in general and anaesthesiology in particular, it is more informative in its 179 pages (including index) than anything I have come across since first visiting that country 30 years ago.
R. HOLLAND Sydney, N.S.W. Carin Hagberg from the University of Texas Medical School, Houston and a prominent member of the international Society of Airway Management, has gathered together a number of authors including well-known names such as Benumof, Doyle, Ovassapian and Sanchez among others to produce a pocket-sized book for use in everyday practice of difficult airway management.
Handbook of Difficult Airway
The 17 chapters deal with anatomic considerations, prediction and evaluation, new thoughts and considerations of the ASA Difficult Airway Algorithm, preparation for awake intubation, flexible fibreoptic and retrograde intubation, and a variety of airway gadgets (including lighted stylets, tube guides, rigid and indirect fibreoptic laryngoscopes, COPA, LMA and Combitube). In addition there are chapters on approaches to the surgical airway, postoperative airway management, medical conditions affecting the airway, paediatric, obstetrical and intensive care difficulties and the traumatized airway. Finally, two
